June XX, 2009

Ambassador Eric Goosby

Office of the U.S. Global AIDS Coordinator

U.S. Department of State

2100 Pennsylvania Avenue, NW, Suite 200

Washington, DC 20037

Dear Ambassador Goosby,

We, the undersigned, represent organizations from the United States and around the world that are committed to young people’s sexual and reproductive health and rights.  We write to congratulate you on your appointment as the U.S. Global AIDS Coordinator and to urge you to prioritize the sexual and reproductive health and rights of young people in the global response to HIV and AIDS.  
For the first five years of PEPFAR implementation, as a result of political will, the world saw unprecedented outcomes in HIV testing, treatment, and care. The reauthorization of PEPFAR for $48 billion over the next five years offers a renewed opportunity to strengthen the United States’ leadership in the response to the global pandemic. PEPFAR currently faces a critical juncture in which its work must transition from an emergency response to a sustainable initiative that responds not only to HIV but the underlying social, economic, and political inequalities that fuel it.  The U.S. must effectively address the evolving needs of the global pandemic by employing evidence-based prevention programs for young people and by realizing the rights of young people living with HIV and AIDS.

We, as a community, are committed to supporting you in meeting this challenge.  As the U.S. Global AIDS Coordinator, we urge you to take the following steps:   

1. Interpret PEPFAR law flexibly with regards to the 50 percent reporting requirement for abstinence and be faithful programs so that comprehensive sexuality education programs count towards this requirement.

2. Integrate HIV prevention programs with sexual and reproductive health care services while ensuring the provision of youth-friendly services across healthcare sectors.

3. Increase young people’s access to both male and female condoms.

4. Strengthen prevention, treatment, and care strategies for young people living with HIV and AIDS, to protect their sexual and reproductive health and rights.

5. Immediately encourage countries to collect age-disaggregated data, based on the following age ranges: 0-9, 10-14, 15-19, and 20-24.  These ranges fit with existing, routine World Health Organization (WHO) data collection.  

Research increasingly demonstrates that young people are key to the sustainability of PEPFAR.  A 2009 Stanford University Medical School report found that while PEPFAR was responsible for a 10 percent reduction in deaths due to AIDS in the sub-Saharan African focus countries, it “had no appreciable effect on prevalence.”  Moreover, as you noted in your 2008 World AIDS Day statement on behalf of Pangaea, “for every two people placed on treatment for HIV worldwide, five people become newly infected.”  
The data on HIV incidence in young people illustrates the disproportionate burden of new infections that young people bear. At the United Nations General Assembly Special Session on HIV/AIDS in 2001, governments, including the United States, committed that by 2005, 90 percent of the world’s young people would be able to correctly identify modes of HIV transmission and prevention. Yet, as of 2007, only 40 percent of young males and only 36 percent of young females had accurate knowledge of HIV.   Not surprisingly, in 2008, UNAIDS estimated that 45 percent of new infections continued to occur among young people aged 15-24.  This amounts to over 3,300 new infections daily. 
Adolescents and young adults have the right to comprehensive knowledge about their sexuality, including how to prevent the transmission of sexuality transmitted infections. That right has yet to be realized globally.  The immense scale of PEPFAR gives it considerable influence in the advancement of universal access to sexual and reproductive health.  We urge you to use your time as U.S. Global AIDS Coordinator to work towards the reality of universal access for all young people.    

In addition, we urge you to recognize the growing population of young people living with HIV and AIDS.  These young people who experienced HIV seroconversion perinatally or during adolescence have the right to prevention, treatment and care services that meet their unique psychosocial needs.  Programs targeting young people cannot assume all youth are HIV-negative.    While treatment access, in many cases through PEPFAR resources, has ensured that these young people have been able to grow into healthy adolescents and young adults, PEPFAR law remains silent on meeting the unique sexual and reproductive needs and rights of this population. 

The successful implementation and sustainability of PEPFAR rests in the hands of the Office of the Global AIDS Coordinator.  We write you in the hope that you will bring bold and strategic leadership to PEPFAR that respects the sexual and reproductive health and rights of young people and focuses on achieving sustainability in the global response to HIV and AIDS.  To achieve that end, we encourage you to call on our community and the youth constituency at large to meaningfully participate in the future design, implementation, and evaluation of PEPFAR policy and programs.   

Sincerely,

Advocates for Youth
